Cuomut § Comes - iate or New Mexico - Sorm C.104

Aoproonate tisina Uffice Znerpy, Minerats ana Nawrat Resources Department Revisea 1-1-89
208TRICT See inszrucuons
?2.0. Box 1¥30. Hoobs. AN\M 23240 - . . . at Bottom o1 Page
et OIL CONSERVATION DIVISION
5.0. Drawer UD. Antesia. NM 88210 2.0. Box 2088
STRICT ™ Santa re. New Mexico 57504-2088
.000 Rio brazos Kd.. Azec. NM 87410 - . -ty '
AEQUEST FOR ALLOW.* BLE AND AUTHQORIZATICN

L ~O TRANSPORT CIL AND NATURAL GAS
Deralor ~eil APl No.

SRIDIAN 2T ClC. JoZ2S -« 7 Yol 7a0
Adaress

. 0. 80X 51810, MIDLAND, - T3710-1310
Reason(s) for Fiiing (Chcci oroper oax) L .her tflease expuainy
‘:"" Well = Change um Trusoonero: 7o correct Gas Gatherer “rom £1 Paso Natural

ecompietion = Gil — DyGas  — 535 Co. to Sid Richardson Carbon & Gasoline

Change i Overator — Casinghead Gas | Condenmate | Comnany i
If change of opentor give pame »
and address or previcus operator

IL. DESCRIPTION OF WELL AND LEASE
Lease Name ) | Well No. 1 Pool Name. inciuding Formation Kind,of Lease _ease No.
Lang lie A (fete 3 Se/aadt Teqs7/ }/f 7‘(@“‘““% ﬁ'//?7

Locauon —
Unit Lenter ;E : /q ? 9 Feet From The Y ~ine and 33w Feet From The &« Line

Section Jé Township 2 ﬁ/-f Range 36 - & _NMPM. 4Q<L County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of Oil —_— or Condensate @ — Address (Give aadress 10 wnich Gpprovea copy of this form s 10 oe sens)

B E —

Name of Authonzed Transponer of Casinghead Gas or Dry Gas i I Address 1Give aaaress 10 wnich approvea copy of this form is o be sent)

—Sid Richardson Carbon & Gasoline Co, 201 Main Street, Ft, Worth, TX 76102
If well oroguces oui or liquids, {Unit | Sec. [Twp. |  Rge. |Is gas acmauiv connected? | When ?
v locaucn of makx. A R R Gea | Y93

Ifﬂﬁnpmmumgummnﬁmmywulunorpd.pnmmgimgomm !
1IV. COMPLETION DATA

. . |O|l Well I Gas Wetl | New Well ‘ Workover l Deepen ’ Plug Back ‘Same Resv biﬂ' Res'v
i Designate Type of Compietion - (X) I ] , l | | | | |
i Date Spudded i Date Compl. Ready to Prod. Total Deptn ' P.B.T.D. |
' ! ' ' !
Elevanons (OF, RKB, RT. GR. eic.) Name oi Producing Formauon 1Top Oil/Gas ray Tubing Depth i
 Perforations Depth Casing Shoe i
|

i

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL Test must be afier recovery of tota voiurne of ioad oil and must be equai 1o or exceed 10p allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank i Date of Test : Producing Method (Flow, pump, gas iift, etc.) ‘
! ‘} ;
' Length of Tes ' Tubing Pressure . Caging Pressure Choke Size
Actual Prod. During Test .Oil - Bbis. . Water - Bbix Gas- MCF
GAS WELL
- Actual Prod. Test - MCF/D : Leagth of Test Bbis. CondensaiesMMCT Gravity of Condensate
Testing Method (pitor, back pr.) sTﬁliing Pressure (Shut-in) Casing Pressure (Shut-in) - Choke Size
! 1
VL OPERATOR CERTIFICATE OF COMFLIANCE
T hesy ceraty ot e s 22 eganions of . OF o e OIL CONSERVATION DIVISION
Diﬁimhavebeeneunﬁid‘dmandth:minfmmgmnbove FEB 05,92
1s true and compiete to the best of my knowiedge and belief. Date Approved
Signamure < /4 By __ORIGINAL SIGNED BY JERRY SEXTON
Connie L. Malik Regulatory Compliance Rep DISTRICT | SUPERVISOR
Printed Name Title Title
1/22/92 915-688--689]
Date Telephone No. ‘|

INSTRUCTIONS: This form is to be filed in compiiance with Rule 1104 ) _

1) Request for aliowable for newiy drilled or deepened well must be accompanied by tabuiation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be fi'led out for allowable on new and recompieted weils.

3) Fill out only Sections L IL III. and VI for changes of operator, weil name or number, transporter. or other such changes.

4} Separate Form C-104 must be filed for each pool in muitiply compieted weils.



